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Postal Service Customer Questionnaire

Accepted 10/12/2011
1. Please check the appropriate box to indicate whether you use the WEST STOCKHOLM Post Office for each of the foliowing:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps D D W D
b. Mailing Letters ] X 1 [
c. Mailing Parcels ] ] M [
d. Pick up Post Office box mail 4] ] O O
e. Pick up general delivery mail e ] ] []
f.  Buying money orders ] ] [] X
g. Obtaining special services, including Certified Mail, Registered Mail, Insured

Mail, Delivery Confirmation, or Signature Confirmation D D D IE
h. Sending Express Mail D D D E
i.  Buying stamp-collecting material D Ij D E’
Other Postal Services
a. Entering permit mailings []yes P4 NO
b. Resetting/using postage meter [Jyes B no
Nonpostal Services

Picking up gevernment forms
8 (such as tax forms) D YES rz NO
b.  Using for school bus stop [Jyes [X no
c. Assisting senior citizens, persons with disabilities, etc. D YES ]g NO

If yes, please explain:
d. Using public bulletin board D YES ]E NO
e. Other []yes [X NO

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

K ves [ no
If yes, please explain:

Not CESu\(Lf\t)\ bt Couvid it T Bad Io.
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently receive
3. Post Office box service or general delivery service, complete this section. How do you think carrier route delivery service
will compare to your current service?

D Better [2 Just as Good D No Opinion D Worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

4 services?
] Shopping \
O resomirests \ O\ SecyiCeS Qe
[] /Batdw R MN-\S mauhe S
]  Employment / Ko \ap ME
[[]  Social needs /

5. Do you currently use local businesses in the community?

|2f Yes D No

If yes, would you continue to use them if the Post Office is discontinued?

Dd Yes[] No

Name:fj?’ﬂnl?@j Boc %\ﬁCdd+
Address: po %CX llft{ ()‘)“.C)"DCKIHO\M\ ;\lf\/ ,3(9?(9

Telephone: J(OSH 8758

Date: L‘!)\'!“

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the WEST STOCKHOLM Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps

b. Mailing Letters
c.  Mailing Parcels
d. Pick up Post Office box mail
€. Pick up generai delivery mail

f.  Buying money orders

g. Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

h.  Sending Express Mall

X I T I o O o A

T R I I 0 . S I A
Doooooooo
OO0 REREBDER R

I.  Buying stamp-collecting material
Other Postal Services
a. Entering permit mailings D YES m NO

b.  Resetting/using postage meter D YES m NO

Nonpostal Services

Picking up government forms %
& (such as tax forms) YES [] NO

b.  Using for school bus stop [] YES M NO

c.  Assisting senior citizens, persons with disabilities, etc. [] ves ﬁ NO

If yes, please explain:

d.  Using public bulletin board [] yes le NO

e. Other [] ves MNO

If yes, please explain;

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?
YES [ ] NO

If yes, please explain:

w/ﬁg % j: 90 /’Aru /0730#”1
Bul I Do vo7 Huvé p Po Boy thete!
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently receive
3. Post Office box service or general delivery service, complete this section. How do you think carrier route delivery service

will compare to your current service?

d Better D Just as Good D No Opinion D Worse

If yes, please explain: S O I Louv L ) 'A/{Z* 7 }1 ave Jo 90 Jo % v
My MmAiL i BAD wihBrhck)

Far which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

4. :
services?
Shopping FP;C(,' [/}.Offcf{’ ( pc')?.}‘ O/;I?l)
[~  Personal needs ?g 1sDPm v Npssenvh
[({  Banking }9(1 75 Dl’?ﬂ\
B Empoyment /[ ouvik N Y STHTE
[] Social needs
5. Do you currently use local businesses in the community?
Yes D No
If yes, would you continue to use them if the Post Office is discontinued?
Yes D No

Name: ’/‘7/4:/7-"[:/ é'ﬁ Z /‘1

Address: C/\_)“() 5—0 1’/% l’,— Z[ & i but:)?" Sﬁ(ﬂ/}D/H

Telephone: (3/5) Q é-sﬁ' qué’ 47

Date: L/fo?/h//

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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Postal Service Customer Questionnaire
Please check the appropriate box to indicate whether you use the WEST STOCKHOLM Post Office for each of the following:

Postal Services

a.

b.

h.

I

Buying Stamps
Mailing Letters
Mailing Parcels
Pick up Post Office box mail
Pick up general delivery mail

Buying money orders

Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

Sending Express Mail

Buying stamp-collecting material

Other Postal Services

b.

Entering permit mailings

Resetting/using postage meter

Nonpostal Services

a.

Picking up government forms
(such as tax forms)

Using for school bus stop

Assisting senior citizens, persons with disabilities, etc.

If yes, please explain:

Daily Weekly Monthly Never

000K O®

[

ooy odd
DOdoOdoooo® O
RUODORBOODO

O K

[Jyes []nNo
[]Yes [_]nNO
X yEs [] NnO
Jves [ no
[[]Yes Q4 NO

Using public bulletin board

Other

If yes, please explain:

Mf yes [ no

[[Jyes []no |
Tgad dhe notices 4 Sowarhunes
PC‘,‘H’?

Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

If yes, please explain:

] ves MNO

Plogae teep our }m»*f cﬁﬁ‘xw l\,
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4, If you currently receive
3. Post Office box service or general delivery service, complete this section. How do you think carrier route delivery service
will compare to your current service?

[] Better E:'JustasGood D No Opinion [_ Worse
If yes, please explain: \L{w; ‘M.Mwbt.ﬂ_f (ld'd?u,,% Ju pAL Mckﬁ/u{ F'D-‘M)zé»q

A a_ Altda
dpluse

4 For which of thé following do you leave your community? (Check all that apply.) Where do you go to obtain these
’ services?

E" Shopping

g Personal needs

D_Q" Banking

N4  Employment

]ﬂ Social needs

5. Do you currently use local businesses in the community?

m Yes D No

If yes, would you continue to use them if the Post Office is discontinued?

@ Yes |:[ No

Name: E l- ,,Q,éxv\ Q/bkﬁ.:(-c‘;éﬂ_
Address: PO ’ BZJ\( 30 }‘ (:ALLJF/‘ )QLOC-A'ILO /Mq_ M{:/ , gé‘) {fa

Telephone: )< 205 430 2

Date: 1{[7—'{)”

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the WEST STOCKHOLM Post Office for each of the following:

Postal Services Daily Weekly Monthly Never

|
[

¥

a. Buying Stamps
b. Mailing Letters
c. Mailing Parcels
d. Pick up Post Office box mail
e. Pick up general delivery mail

f.  Buying money orders

g.  Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Cenfirmation, or Signature Confirmation

LU ooodod

h. Sending Express Mail

OO0 0DBROBO
DoooooOoOoon

L]

i.  Buying stamp-collecting material

MW ORIDDO

Other Postal Services

a. Entering permit mailings [] YES IB\NO
b. Resetting/using postage meter r_]— YES HNO
Nonpostal Services

Picking up government forms
a (such as tax forms) D YES &NO
b. Using for school bus stop []YES [N] NO
c.  Assisting senior citizens, persons with disabilities, etc. D YES ziNO

If yes, please explain:

d.  Using public bulletin board Q\YES [] NO

e. Other [(]Yes []no

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

[_] YEs m NO

If yes, please explain:
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4, If you currently receive
3, Post Office box service or general delivery service, complete this section. How do you think carrier route delivery service

will compare to your current service?
D Better D Just as Good r_ No Opmlan S’_Worse

If yes, please explain: ls 7P m;Q/Z:m /f;@f_’ J C/}L ﬂ ot ef’
a ) U VAV,
o e Ol (JCg OIS L™

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

% services?
[g_ Shopping
. Personal needs
@' Banking
!g_ Employment
] Social needs
5. Do you currently use local businesses in the community?

& Yes B No

If yes, would you continue to use them if the Post Office is discontinued?

] Yesl;B.No
a jifdoews Ouly

Address: -' 2 OZ L/ A~ S /OI" /{// /‘Q}C 3/ %

Telephone: }’%/5 ) u? é 55 3 516&,

Date: /Qﬂ/jf\ .(/ ‘:1 Q Q/;)(// /

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the WEST STOCKHOLM Post Office for each of the following:

Postal Services Daily Weekly Monthly Never

¥ O O
O
[

a. Buying Stamps
b. Mailing Letters
c. Mailing Parcels
d. Pick up Post Office box mail

e, Pick up general delivery mail

OO0OR O
0N OO0

f.  Buying money orders

g. Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

X
O

h. Sending Express Mail

DOoDOoOOXRYOX O
OO0OX OO

O O

X K

i.  Buying stamp-collecting material

Other Postal Services

a. Entering permit mailings D YES E NO
b. Resetting/using postage meter D YES E NO
Nonpostal Services

e R ves [Jno
b. Using for school bus stop | YES m NO
c.  Assisting senior citizens, persons with disabilities, etc. IX\YES D NO

If yes, please explain: -
e (des To Vst OFSes

d. Using public bulletin board ]E YES [_] NO

e. Other [ yes [ no

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or fram work, or shopping, or for personal needs?

[_] YEs g\mo

If yes, please explain:
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4, If you currently receive
3. Post Office box service or general delivery service, complete this section. How do you think carrier route delivery service
will compare to your current service?

[_] Better [] Justas Good [C] No Opinion \{’Z‘ Worse

If yes, please explain: éau:» By Stamps L, Miniey oi20DA25 Y= IS
AT A (<wnd STOL MoweseX — (45R2Y  TNGNSNTN T

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

4 services?
K st //pesin
[]  Personal needs ~
E Banking fgm'ﬂ“l ) /U{/
] Employment /;C'\Z}"?}C‘Q
[ ]  Social needs '
5. Do you currently use local businesses in the community?

& Yes [_] No

If yes, would you continue to use them if the Post Office is discontinued?

D Yes E\ No

Name: \ D 9PNE 1 2ACYT

Address: /04 (7Y /ij) 57 /%Jj t_é_g

Telephone: 3/5— ;(95—1‘ ?&;7

Date: ‘._/,/:,/ // /

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this guestionnaire.
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the WEST STOCKHOLM Post Office for each of the following:

Postal Services

a.

a.

b.

a.

Daily

Weekly Monthly Never

Buying Stamps ] ] [E[/ ]
Mailing Letters [A ] 1
Mailing Parcels ] ] 0 [J
Pick up Post Office box mail ] ] ] ]B/
Pick up general delivery mail ] ] ] fzf
Buying money orders D D D |E/
Obtaining special services, including Certified Mail, Registered Mail, Insured z g
Mail, Delivery Confirmation, or Signature Confirmation D D @/ D
Sending Express Mail ] ] ] ]Z/
Buying stamp-collecting material D ] D [Z/
Other Postal Services
Entering permit mailings ] Yes [F'NO
Resetting/using postage meter D YES [243
Nonpostal Services
Picking up government forms
(such as tax forms) D s f_:}/NO
Using for school bus stop [] Yes [Z]/NO
Assisting senior citizens, persons with disabilities, etc. D YES fﬁ)
If yes, please explain:
Using public bulletin board [] YES mo
Other ] Yes [ANo

If yes, please explain;

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or foppersonal needs?

if yes, please explain:

[] ves

[ANO
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently receive
3. Post Office box service or general delivery service, complete this section. How do you think carrier route delivery service
will compare to your current service?

|:| Better E/Just as Good E] No Opinion D Worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

% services?
S Pt b
[V Personal needs ggﬁ% . ,e ’
[t7  Banking ) 1
[]  Employment
] Social needs

5. Do you currently use local businesses in the community?

[E[/;es [] No

If yes, would you continue to use them if the Post Office is discontinued?

m/Yes D No

Name: M 172 d_;/a/ >77Cl(;g_

U \
Address: "?’ﬂ vl Xﬁaé«w /éygﬁm Jﬁ&%z’ /[)[,é, .
Telephone; J/j—-ffgi‘“‘ 8?0 g—\

Date. /7i/o? 5’// d0/(

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the WEST STOCKHOLM Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a.  Buying Stamps ] g 0 [
b. Mailing Letters v ] [] ]
¢.  Mailing Parcels [] m [] []
d.  Pick up Post Office box mail EL ] 0 [0
e.  Pick up general delivery mail N ] ] ]
f.  Buying money orders D m [] D
g.  Obtaining special services, including Certified Mail, Registered Mail, Insured

Mail, Delivery Confirmation, or Signature Confirmation D @ D D
h. Sending Express Mail ] IE ] ]
i.  Buying stamp-collecting material D D D [ﬂ
Other Postal Services
a. Entering permit mailings _JYes [MnNO
b. Resetting/using postage meter I___] YES !i NO
Nonpostal Services

Picking up government forms
8 (such as tax forms) ] YES m NO
b.  Using for school bus stop D YES Ei NO
c.  Assisting senior citizens, persons with disabilities, etc. D YES @ NO

If yes, please explain:
d.  Using public bulletin board MAoves [Jno
e. Other ?YES []No

1T A
If yes, please explain: P T"}' W 7 M A‘)

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

. [ ves ﬁ;uo

If yes, please explain:
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently receive
3. Post Office box service or general delivery service, complete this section. How do you think carrier route delivery service

will compare to your current service?

]'_ Better [_ Just as Good D No Opinion Worse

I yes, pleaseexplam \./O(A /)’)/_1/% C,(rz.cwv,//v/ Mafue_t—/
S A B [ G = P O/O@\)

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

% services?
0 s [575 — /A3 eaid
[[]  Personal needs /OO'?) —-MG_J’)M
O s TS — MATSenrd
[[]  Employment U§7— mg/\eﬁ—ci C_,O Mﬁ/
] Social needs ¢
Y Do you currently use local businesses in the community?

ﬁ_ Yes D No

If yes, would you continue to use them if the Post Office is discontinued?

] Yesm\ No
W2
sisen| A0 X.“V-hMCS_/ﬁ(\/&_. /gﬂ /'%7 /?/O)L C/‘/Q
Telephone: 3(5‘ 0265-—' {7/ 7??
Date: /’%(Z/OPL’/ 22 (_Q(,) //

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.




Docket; 1387207 -i3696

Item Nbr:
Page Nbr:

WS

UNITED STATES
POSTAL SERVICE

Postal Service Customer Questionnaire
1. Please check the appropriate box fo indicate whether you use the WEST STOCKHOLM Post Office for each of the foliowing:

Postal Services

a,

b.

Buying Stamps
Mailing Letters
Mailing Parcels
Pick up Post Office box mail
Pick up general delivery mail

Buying money orders

Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

Sending Express Mail

Buying stamp-collecting material

Other Postal Services

a.

b.

a.

b.

Daily Weekly Monthly Never

000 ®KEOD0D0
E'\DDDEIDEIDE\EI
(@]

OREOD0D RO

ROOODDOOC

Entering permit mailings D YES

Resetting/using postage meter [] yES [+ WO
Nonpostal Services

Picking up government forms ﬁ/

(such as tax forms) YES D NO

Using for school bus stop [] ves %

Assisting senior citizens, persons with disabilities, etc. [] YES EN/O

If yes, please explain:

Using public bulletin board [] ves ﬁ’ﬁ

Other [] YEs ‘Iﬁ'ﬁ

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shoppi

If yes, please explain:

ng, or Jof personal needs?
[] ves
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently receive
3. Post Office box service or general delivery service, complete this section. How do you think carrier route delivery service

will compare to your current service?
Better |:| Just as Good D No Opinion D Worse

If yes, please explain: JZA&F _}Q{;‘Cé—’ Z)f A5

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these
services?

shopping [ 75 Dom
[[]  Personal needsr
o e fotooem
[]  Employment
[]  Social needs

5. Do you currently use local businesses in the community?

Ij Yes ;E/NO

If yes, would you continue to use them if the Post Office is discontinued?

D Yes D No

Name: 78%@ /' 'K@’_ﬂ/ﬂ/éé L,

D)
Address: C/S-HC) 50077) V;ZZ":/ 3 Uf&fjﬁcﬂ%ﬁ’l

Telephone: l?/')ﬁ’ (Q 6\5”‘ ¢/3 é 6

pate Y/~ RY-//

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the WEST STOCKHOLM Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps ] E []

b. Mailing Letters
¢. Mailing Parcels
d. Pick up Post Office box mail
e. Pick up general delivery mail

f.  Buying money orders

g. Obtaining special services, including Certified Mail, Registered Mall, Insured
Mail, Delivery Confirmation, or Signature Confirmation

h. Sending Express Mail

ODooooooX
OO0OXOOXXDO
OXX OOOOO
X oOoo®ARAXKDODO

i.  Buying stamp-collecting material
Other Postal Services
a. Entering permit mailings Ij YES m NO

b. Resetting/using postage meter D YES E NO

Nonpostal Services

Picking up government forms
% (such as tax forms) m YES D NO

b.  Using for school bus stop D YES E NO

c. Assisting senior citizens, persons with disabilities, etc. D YES @ NO

If yes, please explain;

d.  Using public bulletin board D YES E NO

e. Other ] yes [ No

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

[] ves m NO

If yes, please explain:
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently receive
3. Post Office box service or general delivery service, complete this section. How do you think carrier route delivery service
will compare to your current service?

[] Better [_] Justas Good [] No Opinion ] worse

If yes, please explain:

4 For which of the following do you leave your community? (Check all that apply.) Where do you go fo obtain these
) services?

R

E Personal needs

& Banking N A

E Employment W\ it
& Social needs \\ \1
5. Do you currently use local businesses in the community?

m Yes D No

If yes, would you continue to use them if the Post Office is discontinued?

D Yes& No

Name?QO(\a-QL/B{aw

Address: )0? C:i D{OLMWM L{) eEf‘_S'(BCkWM lU"-rf /3[0 QG

Telephone: .3 /5 353 X707

Date: 71/9?%///

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.

eC,/9 7%@ %5%’0 e
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the WEST STOCKHOLM Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps D IE IX D
b. Mailing Letters ] [
¢.  Mailing Parcels D D E D
d.  Pick up Post Office box mail X ] 0 [
e. Pick up general delivery mail E D D D
f.  Buying money orders D D N D
" Mall Delvery Gonfimatin, or Smatas Commations T 0 Vel el R [
h. Sending Express Mail ] ] E? []
i.  Buying stamp-collecting material D D D IE

Other Postal Services
a. Entering permit mailings ? D YES D NO
9

b.  Resetting/using postage meter D YES E NO

Nonpostal Services

Picking up government forms
& (such as tax forms) ] yes B no

b.  Using for school bus stop []yes [ no

c.  Assisting senior citizens, persons with disabilities, etc. 7 [] YES []NO
&

If yes, please explain:

d.  Using public bulletin board Dd yes [ no
e. Other [] ves NO

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

X ves [ no

et g S i A TR
Q/..ﬂ—é(‘/, /W%v#ﬂﬂf/

porwce of Feu e anls affend Z cﬁwv;\uw)ﬁw
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently receive
3. Post Office box service or general delivery service, complete this section. How do you think carrier route delivery service
will compare to your current service?

D Better r__] Just as Good [j No Opinion g Worse
If yes, please explain: Wi~ C’QW '

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

4 services?
¥ oo Lt
[] Personal needs
[] Banking / /
] Employment
] Social needs
5. Do you currently use local businesses in the community?
E Yes [j No
If yes, would you continue to use them if the Post Office is discontinued?
D Yes m No
Name:

pasess (000 Bt 137 ot A Zdhbrr 1
' 7

Telephone: .3[ 5"- a’f'/}/" 17413_2 5-

Date: 1’—;‘}/.5? /'//

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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Postal Service Customer Questionnaire
1, Please check the appropriate box to indicate whether you use the WEST STOCKHOLM Post Office for each of the following:

Postal Services

a.

b.

Buying Stamps
Mailing Letters
Mailing Parcels
Pick up Post Office box mail
Pick up general delivery malil

Buying money orders

Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

Sending Express Mail

Buying stamp-collecting material

Other Postal Services

a.

b,

a,

b.

Daily

O o oo old

L1 O L

Weekly Monthly Never

O oOooooo oo
Ooodoooiodd
RROOPERD T

Entering permit mailings D YES ﬁNO
Resetting/using postage meter D YES @ NO
Nonpostal Services

Picking up government forms :
(such as tax forms) D YES EI' NO
Using for school bus stop [ ] Yes 54“0
Assisting senior citizens, persans with disabilities, etc. [] YES g,—NO
If yes, please explain:

Using public bulletin board D YES fé-NO
Other [] Yes gNO

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

If yes, please explain:

ES

[1 NO

A3 B m P03+ O FF.ce

’1&&.) 98‘%; b iS eSS  \w QJ\"‘SdQM - 3'!‘\‘!-“61:.‘ InOa @y ordaer i
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently receive
3. Post Office box service or general delivery service, complete this section. How do you think carrier route delivery service
will compare to your current service?

[] Better [[] Justas Good #ﬂb Opinion [] worse

If yes, please explain;

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these
services?

shopping P\
Personalneeds 0 \sd @ vn
Banking Padsd w v
Employment bo‘\B Qo wa
Social needs e I RS -

I I A

5; Do you currently use local businesses in the community?

[_:j Yes &_,No

If yes, would you continue to use them if the Post Office is discontinued?

] Y&@:_No

Name: DC}V\Q— \t Q-)V\e,vi\ 10-
Address: \O%H_' (&) ‘&, yawneked Rd jr\,\_) S*dtlolw)lqgl.fé?é

Telephone: G}'bﬁ) 9\ l)\ = %15-3

Date: _‘/“ 2l -1/

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the WEST STOCKHOLM Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps [] ] |__,£r []
b. Mailing Letters ] [] |§f/ ]
c. Mailing Parcels (] [] ] [] MS
d.  Pick up Post Office box mail [ IE‘/ 0 [
e. Pick up general delivery mail ] B/ ] ]
f. Buying money orders ] ] D Mnr
g. Obtaining special services, including Certified Mail, Registered Mail, Insured

Mail, Delivery Confirmation, or Signature Confirmation Ij D D E/
h. Sending Express Mail ] ] ] E/
i.  Buying stamp-collecting material ] ] ] e
Other Postal Services
a. Entering permit mailings [] YES [If/No
b. Resetting/using postage meter []YeEs [UNO
Nonpostal Services

Picking up government forms ﬁ/
a (such as tax forms) D YES [— NO
b.  Using for school bus stop [] yes [yYno
c. Assisting senior citizens, persons with disabilities, etc. [[] ves MO

If yes, please explain:
d.  Using public bulletin board D YES [240
e. Other D YES m

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?
[]yYes [~MNO

If yes, please explain:
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently receive
3. Post Office box service or general delivery service, complete this section. How do you think carrier route delivery service

will compare to your current service?

D Better I_ Just as Good |_ No Opinion [E/Worse

If yes, please explain: L—A&VL CM+ K’)wq Steow o5 4% i e A voute
2t o reuwfe (s uC)ru] Lerac, & ,lveqr.kr .

_niad) pesng . Mo ~Ma ald et @
wondd  proaly ned o be <Pt

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

B, oo
D/Shﬂppiﬁg Wa,g&ma:j
Qr Personal needs / \Hltlls *e LF (hePin ec;-,«SCcﬂL/ Y
@ sanking «Oomumﬂu ‘jto 3 \&L&Mﬁ!ﬁjﬁ(m'
o Employment \Mest pecpte (i WestSeY hulme
B/ Social needs ——\,/("Uwgfdi‘/ L—{-{M gg,\\}{? _Pb b«& L/l:,\,

- Redau Qowuw@"l\‘ﬁ also -
5. Do you currently use local busmesses in the commumty‘?

Yes No {t
If yes, would you continue to use them if the Post Office is discontinued?

B?I/Yes |_ No

Name:'\J 0 dit 7:}; ¢

aen V). £ ISA (We ot o ¥ ot
ruephone: Do) =20

A,;/szozf//x

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the WEST STOCKHOLM Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps D D E D
b. Mailing Letters D m D D
c.  Mailing Parcels D D E D
d. Pick up Post Office box mail E D D D
e. Pick up general delivery mail IE ] ] I:I
f.  Buying money orders D E D D
D e, o s Cotonaan el o A O O
h. Sending Express Mail D D E D
i.  Buying stamp-collecting material D D |:| E

Other Postal Services

a. Entering permit mailings D YES E NO
b. Resetting/using postage meter D YES E NO
Nonpostal Services

5 Eo B T M ves [Ino
b.  Using for school bus stop []yes K& no
c. Assisting senior citizens, persons with disabilities, etc. D YES @ NO

If yes, please explain:

d. Using public bulletin board @ vyes []nNo

e. Other []yes []no

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

[] yes &NO

If yes, please explain:




Docket: 1387207 - 13696
Item Nbr: s R
Page Nbr: 2\

UNITED STATES
POSTAL SERVICE»

If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently receive
3. Post Office box service or general delivery service, complete this section. How do you think carrier route delivery service

will compare to your current service?

[[] Better [] Justas Good [_] No Opinion [[] worse

If yes, please explain:

Far which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

services?

] Shopping

[] Personal needs

[[]  Banking

X Employment

[[]  Social needs

B Do you currently use local businesses in the community?
E\ Yes D No

If yes, would you continue to use them if the Post Office is discontinued?

] Yes@ No
Name: '\_‘-\nmm 2 (%A-ru&c’} ﬁ.ﬁt{ .

«~ (2 =
Address: ?{.:‘ A S 2_.

Telephone%-ﬁ - C) (1’9"5.

oste: 4/.30/ 201/

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to

complete this questionnaire.
8 (,( r(
PLD Qdd_ Che Du-f bf(,c)f) Outo ( :i </’ | “i.
-Séﬂ tOrS

\ ]L (J_)l“ G’R{?"("f*‘ @] ) 5t ng: ooaU
o I ert 1 -‘ T wl F %u(ﬁ /](" za)
(In {& /) 7({(( / \/[ } Si‘f & "
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the WEST STOCKHOLM Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps

b.  Mailing Letters
c.  Mailing Parcels
d. Pick up Post Office box mail
e. Pick up general delivery mail

f.  Buying money orders

g.  Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

h. Sending Express Mail

oo oooogd
T T O~ < Y~
MNKXNOORODO
DD OoOXROOoOO

i.  Buying stamp-collecting material

Other Postal Services

a. Entering permit mailings D YES [E NO
b.  Resetting/using postage meter D YES B’NO
Nonpostal Services

b Qg i B ves [Jno
b.  Using for school bus stop D YES ,@' NO
c.  Assisting senior citizens, persons with disabilities, etec. D YES % NO

If yes, please explain;

d.  Using public bulletin board @ YES D NO

e. Other [] YES ﬁ NO

If yes, please explain;

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

[] vyes [ﬁ, NO

If yes, please explain:
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently receive
3, Post Office box service or general delivery service, complete this section. How do you think carrier route delivery service
will compare to your current service?

|___j Better [j Just as Good [] No Opinion M Worse

If yes, please explain:

4 For which of the following do you leave your community? (Check all that apply.) Where do you go to abtain these
' services?

Igj Shopping

@ Personal needs

Bj Banking

] Employment
LE Social needs

5. Do you currently use local businesses in the community?

X] Yes[ | No

If yes, would you continue to use them if the Post Office is discontinued?

@ Yes D No

Name:

Address:

Telephone:

Date: Q\’LO\ 1\

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the WEST STOCKHOLM Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a, Buying Stamps

b. Mailing Letters
¢.  Mailing Parcels
d.  Pick up Post Office box mail
e. Pick up general delivery mail

. Buying money orders

g. Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

h.  Sending Express Mail

HOOOoOoD®EOoOgDo
OO0o0ooooom
O0o0o0oOoO®O0O
ANEEEOO00

i, Buying stamp-collecting material

Other Postal Services

a. Entering permit mailings D YES MNO
b. Resetting/using postage meter [] YES IZ NO
Nonpostal Services

o R e Oves o
b.  Using for school bus stop [ YES ijO
€. Assisting senicr citizens, persons with disabilities, etc. [] yes ’jNO

If yes, please explain:

d.  Using public bulletin board [j YES [] NO

e. Other [] YEs (] NO

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, o;,shupping, or for personal needs?
[ yes [.] no

If yes, please explain:

/) e - -
Whea N Qpdo YoTsdgsm o f::chb:r: 4 -(; n-:.? nw¥her's on NDebned . -
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If you have carrier delivery, there will be no cha
3. Post Office box service or general delivery serv
will compare to your current service?

[] Better

El Just as Good
If yes, please explain: .~ L &)a_{/h. oy, L Vs of & s L,‘Q,;J_;

nge to your delivery service — proceed to question 4. If you currently receive
ice, complete this section. How do you think carrier route delivery service

D Worse
v Cel” g
i \

D No Opinion

WAR'S) ‘LQ — (:Jn.gu?"

haude S0 4K )0

(
\

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

services?
Shoppin -

[4 ppPing f'g)j./ chr:,m : '})“-}rmﬂ,i.dl_i/}

Personal needs ")

¥ s \r’f ked gan
A Banking iﬁo"_fﬁ' Jam

] Employment

J 1

‘ Soci d fod = [ i 4 -

[4 sclalneads Volsg.m fohedh)s I
5, Do you currently use lacal businesses in the community?

[Zi Yes [_j No

If yes, would you continue to use them if the Post Office is discontinued?

B Yes D No

Name: )ré,(? 0 q{, ﬂ%{q :,/

Address: //’5 ﬁ.g’i.é_i/ n.")ﬂ-'7 :

) o ,
o e o 5( <+ h - &34’0[_\{ helm

Telephone: /¢ &3 - 563

Date: "—r!/ D, );;
}! - /

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to

complete this guestionnaire.
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the WEST STOCKHOLM Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps ] ] |4 ]
b. Mailing Letters ] K ] ]
€. Mailing Parcels D D IE D
d.  Pick up Post Office box mail %] ] O [
e. Pick up general delivery mail ] ] O Y
f.  Buying money orders ] ] 0
g. Obtaining special services, including Certified Mail, Registered Mail, Insured

Mail, Delivery Confirmation, or Signature Confirmation D D TZ l—_—J
h. Sending Express Mail ] ] []
i.  Buying stamp-collecting material [] [] I
Other Postal Services
a. Entering permit mailings D YES m NO
b. Resetting/using postage meter D YES m NO
Nonpostal Services

Picking up government forms X
a. (such as tax forms) D YES -rl_d L)
b.  Using for school bus stop ] yes {4 NO
c.  Assisting senior citizens, persons with disabilities, etc. D YES @ NO

If yes, please explain:

d. Using public bulletin board T4 yes []noO

e. Other [] yes [ANo

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?
[1ves [] no

If yes, please explain:
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently receive
3. Post Office box service or general delivery service, complete this section. How do you think carrier route delivery service
will compare to your current service?

D Better D Just as Good @\ No Opinion D Worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

% services? ‘
m Shopping \V 0\‘. k\ o
‘Ej Personal needs
Y] Banking .
E Employment .
G Social needs
5. Do you currently use local businesses In the community?

\‘;d Yes[_| No

If yes, would you continue to use them if the Post Office is discontinued?

m Yes D No

Name: "{\"'u N ,".\ )N X on

» | L

Q. Q @ | Wy o L\ N AN v
Address: O SOey  d\e : W SR N e\ g . W LV S Y
Telephone: NS AWUS-253\
Date: N O PESAR
N

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.



Docket: 1387207 - 13696

et 4 55
UNITED STATES
POSTAL SERVICE»

Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the WEST STOCKHOLM Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps ] | [] []
b. Mailing Letters [ ] ] []
c.  Mailing Parcels [] ] [V ]
d.  Pick up Post Office box mail v ] [
e.  Pick up general delivery mail [ ] 0 [0
f.  Buying money orders [] ] O ™
% Mal Deivery Cortrmation o Sy mopo RegstoedMal lsred. [ g
h. Sending Express Mail ] ] ] %8
i.  Buying stamp-collecting material ] ] ] 1

Other Postal Services
a. Entering permit mailings D YES E NO

b.  Resetting/using postage meter D YES [z NO

Nonpostal Services

Picking up government forms
@ (such as tax forms) D YES IZ NO

b.  Using for school bus stop D YES ENO

c.  Assisting senior citizens, persons with disabilities, etc. [] ves R

If yes, please explain:

d.  Using public bulletin board [_] YES @ NO

e. Other D YES fZI NO

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

[Mvyes []no o '
If yes, please explain: e ﬂd /e (’-c"’”‘j U el 1o/
{AW{//JC! au/ .

The gty Tl .,‘[_“/m’f Ak, Lo i o pur/
/LM,ZU/ ;?:Z{m?’%? | 47”'4}/
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently receive
3. Post Office box service or general delivery service, complete this section. How do you think carrier route delivery service

will compare to your current service?

D Better |2| Just as Good D No Opinion [j Worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

4 services?
] Shopping QHT < (‘) (e
] Personal needs f%kj’ SC/“{ V{7
[] Banking -f% T57)arm
] Employment l% ’Fr (6'{
]
[[]  Social needs i 1 1O wn E: 0“} OF"E)LUJ/')
5. Do you currently use local businesses in the community?
D Yes m No
If yes, would you continue to use them if the Post Office is discontinued?
D Yes [_] No

gy UJnan Austin
AddL)sQ 6PX : éu‘:’ 33 Ste C"H‘O‘m“}?ktP)QSTE 101 \‘QC{ NSTnckhnlm, N-(’;k%

. S /
Telephone: 3 1S - AbS - é’«(‘ fs
Date: ﬂpvi( Al AQ 1|

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to

complete this questionnaire. ) . 1 ‘/— 7_3 /f {O’ILL_,
Jud b Jea . Thal Ll | Wan
0, 7 Jusbarnd fas ,mei fe fen b7
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate Wwhether you use the WEST STOCKHOLM Post Office for each of the following:

Postal Services Daily Weekly  Monthly Never
a. Buying Stamps

b.  Mailing Letters
c.  Mailing Parcels
d.  Pick up Post Office box mail
e.  Pick up general delivery mail

. Buying money orders

g. Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

h.  Sending Express Mail

i.  Buying stamp-collecting material

DDoDoo0goo
DDQDQDDD@\

DROROO@OO
EDQDDDDDD

Other Postal Services

a.  Entering permit mailings [] YES ] NO
b.  Resetting/using postage meter D YES E‘/NO
Nonpostal Services /

Picking up government forms E/

(such as tax forms) YES D NO
b.  Using for school bus stop [] ves m/NO
C.  Assisting senior citizens, persons with disabilities, ete. D YES %

If yes, please explain:

e

Using public bulletin board m YES I_{,PJO
Other ] YES ]]/(0

If yes, please explain:

o

2. Do you pass another Post Office during business hours while traveling to or from workéyoppmg, or for personal needs?

YES [ ] NO

If yes, please explain: ’(\9’{/5 D‘:L h‘\
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently receive
3. Post Office box service or general delivery service, complete this section. How do you think carrier route delivery service

will compare to your current service?

[[] Better [[] Justas Good [_] No Opinion )ﬁ Worse
If yes, please explain: f \ (Cé/ s« {P b 9"(‘ ¢ ’P (e
Ceviice :

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

servicgs?

]’E? Shopping
]3/ Personal needs
|1Z|/ Banking

‘_‘_:[/ Employment
D/ Social needs

5. Do you currently use local businesses in the community?

E/ Yes D No

If yes, would you continue to use them if the Post Office is discontinued?

FQ/ Yes D No

Name: 777614,&/1\_}_, ﬁ A//L(jfb/b
/ y
Address: ﬁM [ 2 ">’; Z{ /.c',b/ MG‘%’L )7 ;[ /369

Telephone: Q&S5 37249

Date: /75,/0?0;/0?0 /!

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the WEST STOCKHOLM Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps

b.  Mailing Letters
¢.  Mailing Parcels
d.  Pick up Post Office box mail
e. Pick up general delivery mail

. Buying money orders

g.  Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confrmatlun or Signature Confirmation

h.  Sending Express Mail

i.  Buying stamp-collecting material

ODOOOROXNOR O
OO000008O @
NOROOODOO
ONOO® OO0 O

Other Postal Services
a.  Entering permit mailings D YES @ NO

b.  Resetting/using postage meter D YES E NO

Nonpostal Services

Picking up government forms
& (such as tax forms) E YES D NO

b.  Using for school bus stop []yes [¥ No

c.  Assisting senior citizens, persons with disabilities, etc. D YES IE NO

If yes, please explain:

d.  Using public bulletin board X yes []no

e. Other @ YES D NO

|f yes, please explain: LTIAE

MGG L Ul Dlorkdadlma sp The e ‘S .,mm,.-

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

[ ves [¥X no

If yes please explain:

‘\NL PD 15 A V"‘U\Q 'Q‘ow\
bd.cl !«YZO-'H\ZI 1o the Po clcu\uj
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4, If you currently receive
3. Post Office box service or general delivery service, complete this section. How do you think carrier route delivery service
will compare to your current service?

D Better D Just as Good D No Opinion D Worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these
services?

!Z Shopping
[2( Personal needs

|y/ Banking

] Employment

] Social needs

5. Do you currently use local businesses in )community?
D Yes |Z No &Q:AQ “Eepam -i'L\_e PD \_k L\&FQ usné

If yes, would you continue to Llljt em if the Post Office is discontinued?

D Yes[j No ,ﬂ(

Name: Jaw\,as r%u&“r)fé

Address: pﬂ gc»( 5 ) D&%‘i{ giock[m\m} U\{ '\_S(Oqé
Telephone: 3!'; - 2!95-/"' 5;201‘

Date: %/,:)0 |:/l')

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.

1 % (/\J-{'G -LD see owt” PD C,(oﬁez,I Couuu C,lo

L wen

L{):H\ ow’& 6(:1‘ vd‘cla\j deliv
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Postal Service Customer Questionnaire .
1. Please check the appropriate box to indicate whether you use the WEST STOCKHOLM Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps

b. Mailing Letters
¢. Mailing Parcels
d. Pick up Post Office box mail
e. Pick up general delivery mail

f.  Buying money orders

g. Obtaining special services, including Certified Mail, Registered Malil, Insured
Mail, Delivery Confirmation, or Signature Confirmation

h. Sending Express Mail

OooooROOO
ooooooooo
O0DO0ODD0D0OXX
REEBAORTODO

i.  Buying stamp-collecting material

Other Postal Services

a. Entering permit mailings [] Yes M\NO
b, Resetting/using postage meter D YES %NO
Nonpostal Services

Picking up government forms
% {such as tax forms) D YES m NO
b.  Using for school bus stop [Jves [Xino
c.  Assisting senior citizens, persons with disabilities, etc. []yes K] nNo

If yes, please explain:

d. Using public bulletin board ‘M YES |_] NO

e. Other [1yes []NoO

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal negds?
[Jyes []no

If yes, please explain:

77
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently receive
3. Post Office box service or general delivery service, complete this section. How do you think carrier route delivery service
will compare to your current service?

[[] Better [C] Justas Good [C] No Opinion [“3 Warse

If yes, please explain: —

v
Vc—’r’?}fl TIAUOMNIENTNT T ) BF | SUSPrisss LoCarTan/

4 For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these
> services?

r
sl i P SR

Personal needs ——

Banking /67-9%/’1’1

O0OXOT

Emplayment -
Saocial needs -
5. Do you currently use local businesses in the community?

’% Yes D No
If yes, wauld you continue to use them if the Post Office is discontinued?

W Yes D No

Name: ([ Jes7— STk o Lm EF/’ZP E??TZTCJ-

Address: J)C)B /

Telephone: :—;)(95/“' 7_5/-5/0

Date: 6/{/ > 7;///

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the WEST STOCKHOLM Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a.  Buying Stamps [H ] (] []
b. Mailing Letters X] [] [
c.  Mailing Parcels ] [ M O
d.  Pick up Post Office box mail V] ] O [0
e. Pick up general delivery mail m [] O [
f.  Buying money orders ] ] 1 X
g.  Obtaining special services, including Certified Mail, Registered Mail, Insured

Mail, Delivery Confirmation, or Signature Confirmation D D D m
h. Sending Express Mail ] ] m ]
i.  Buying stamp-collecting material D D D ]E
Other Postal Services
a. Entering permit mailings D YES E NO
b.  Resetting/using postage meter D YES []( NO

Nonpostal Services

r
Picking up government forms
2, (such as tax forms) D YES @ !\II.O

b.  Using for school bus stop [[J ves m NO

C.  Assisting senior citizens, persons with disabilities, etc. D YES %

If yes, please explain:

d.  Using public bulletin board M yeEs []no

e. Other [Jyes [Jno

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or}hoppmg, or for personal needs?

W ves [ no

If yes, please explain:

:
5
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UNITED STATES
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If you have carrier delivery, there will be no change to your delivery service — proceed to guestion 4. If you currently receive
3. Post Office box service or general delivery service, complete this section. How do you think carrier route delivery service
will compare ta your current service?

D Better ]j Just as Good D No Opinion D Worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go {0 obtain these

services?

]
[\  Shopping
Q" Personal needs
m' Banking

/
[__g Employment

J
rj’ Social needs
5, Do you curréntly use local businesses in the community?

@ Yes D No

If yes, would you continue to use them if the Post Office is discontinued?

|__u' YesD No

S L ‘-= — .-
Name: mm & [ &) meé 5& ) \_*-éhic—-

Address: QQ) ‘BC)X. \ld’:\) 5 \&_, mm :‘\'NIITJLUQ\_O
Telephone: | =S - (9125‘ » I\‘fgﬁr]

S O YAEG IS 6

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this.questionnaire.
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UNITED STATES
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the WEST STOCKHOLM Post Office for each of the following;

Postal Services

a. Buying Stamps D D [é[ D
b. Mailing Letters ] A O [0
¢ Mailing Parcels G D ] f| D
d.  Pick up Post Office box mail A [0 0 g
. Pick up general delivery mail Ed ] [ []
f.  Buying money orders [] ] A" [
g.  Obtaining special services, including Certified Mail, Registered Mail, Insured -

Mail, Delivery Confirmation, or Signature Confirmation ]—_-] D |Z/ D
h.  Sending Express Mail [] [] ] K
i.  Buying stamp-collecting material ] ] [] [
Other Postal Services
a. Entering permit mailings [:] YES IZi/ﬁo
b.  Resetting/using postage meter D YES I 3 NO
Nonpostal Services _

Picking up government forms e
& (such as tax forms) [Z YES D NO
b.  Using for school bus stop Jyes [FNo
c.  Assisting senior citizens, persons with disabilities, etc. D YES B NO

If yes, please explain:
d.  Using public bulletin board [Fves [Jno
e. Other D YES D NO

Daily

Weekly Monthly Never

If yes, please explain;

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

If yes, please explain;

[] yes

Zfo




Docket: 1387207 -Eﬁ%
Item Nbr: >
Page N'br:s Q L(

UNITED STATES
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently receive
3. Post Office box service or general delivery service, complete this section. How do you think carrier route delivery service

will compare to your current service?

]j Better

If yes, please explain:

Fj‘/Just as Good [] No Opinion [[] worse

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

% services?
|_/__T/ Shopping
[~ Personal needs
E" Banking
[[]  Employment
[4~ Social needs
5. Do you currently use local businesses in the community?

Fﬂ/ Yes D No

If yes, would you continue to use them if the Post Office is discontinued?

Q/’YESD No
name: Dondfef A 4fs

Address: ﬁf)’( ‘jﬁé“ /;,//’5/ Sx&%&?w /V}/ /3 é ?ﬁ - OO 37_(.{

Telephone: (97 /57 ALT - ,6( 55 7

Date: :45/ yz;/ / /4

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the WEST STOCKHOLM Post Office for each of the following:

Postal Services Daily Weekly Monthly Never

] A4 [
P O
] [ []
d.  Pick up Post Office box mail A [
A
[
[
[
]

a. Buying Stamps
b. Mailing Letters

c. Mailing Parcels

[
[
[
[]
[

e. Pick up general delivery mail

f.  Buying money orders

g. Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

h.  Sending Express Mall

ONNNDOOND
OO O

i.  Buying stamp-collecting material

Other Postal Services

a. Entering permit mailings _| YES |Z|/N0
b. Resetting/using postage meter D YES JZ’NO
Nonpostal Services

Picking up government forms
& {such as tax forms) /] YES D We)
b.  Using for school bus stop [] YES Q/NO
c.  Assisting senior citizens, persons with disabilities, etc. [] YES [Zﬁ NO

If yes, please explain:

d.  Using public bulletin board /Z’YES ] nNO

e. Other [Jyes []no

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

/IZTYES [] NO

If yes, please explain: ?9 'f-() m A
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently receive
3. Post Office box service or general delivery service, complete this section. How do you think carrier route delivery service
will compare to your current service?

D Better D Just as Good D No Opinion MWorse
If yes, please explain: -+ CL PﬂS -f\ 0 F{Ci A~ l T { 34
/"/r\C-f“ c:J/' jm‘r-t-‘}— ﬂ"“}\QM-—}—LA’!\D 4 ey H‘ei(
@ ekl HoW doere , IF Hact canne Lollly perty -y

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these ‘{")\Gw\
services?

4,

soopng 6T S DGk 4 /S g

Personalneeds  Pot-5 ()¢ ) G Atow ms (fena
Banking @ ot g(')( b

Employment oy I ¢ e

Social needs Lo es -E S--F hC}(j'vu*'Q‘f-’! , G) fS DC\_VV] Wl-ﬂe‘
FJCMWQL) jL/ oy w oo

5. Do you currently use local businesses in the community?

é/F7_|£ Yes[ ] No
If yés, would you continue to use them if the Post Office is discontinued?
J Yes [ ] No
4////Wm g
v () 0 Qoo JUG et Stocitu by 130
Telephone: \( ( — Lé,g- 3 (OG J
Date: Liz/l/ /'_1/5/ TI

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.

e ALC [ tve pur ?fbﬁft
qodt oFfica. tavve, jtéweﬁ
§ SO Tufevsorosy ouh o5t bH’

lew SevVice Wt @iszfLFeDP

N N N
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the WEST STOCKHOLM Post Office for each of the following:

Postal Services Daily Weekly Monthly Never

[]
[
[]
[

a. Buying Stamps
b.  Mailing Letters
¢. Mailing Parcels
d.  Pick up Post Office box mail
e. Pick up general delivery mail

f.  Buying money orders

g. Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

h.  Sending Express Mail

D000 EKDOX O

OOROOOOOR

ORONODORDOD
O O

i.  Buying stamp-collecting material
Other Postal Services
a. Entering permit mailings %] YES

=z
@

L1 O

b. Resetting/using postage meter m YES

Nonpostal Services

Picking up government forms
@ (such as tax forms) m YES [_] NO

b.  Using for school bus stop D YES @ NO
c.  Assisting senior citizens, persons with disabilities, etc. &] YES [_] NO
If yes, please explain: A A g & se=10
Qe er pf o Gseadyg AHAET.
v o ) '
d.  Using public bulletin board m YES D NO
e. Other 4 YES []No

If yes, please explain:

2. Do you pass anather Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

[] YES [X] nO

If yes, please explain: B : . -
A LUt Rer '9"4 s ciains Aol e to
7 J o/
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently receive

3. Post Office box service or general delivery service, complete this section. How do you think carrier route delivery service
will compare to your current service?

[ ] Better [[] Justas Good [] No Opinion 4 worse

If yes, please explain: \)J P S d,(_,t_.-,..,.i 74_4;{}" ,f,fwr ‘/,/}fu?,ci¥

Qe Baa L -ﬂx‘,-.,&_r SV 04 L nxr {

- F—Les

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

4. services?
@ Shopping y ,JLL,f £ A v
[E Personal needs '
@ Banking o
[  Employment
@ Social needs "
5. Do you currently use local businesses in the community?

m Yes D Na

If yes, would you continue to use them if the Post Office is discontinued?

[/ Yes D No

F s

pisress: Ay 22ll — Wead kel

Name: b :Z,'] iﬁ-.mﬂr- x,/}] ‘ n{’g ﬁ)/(}tb/

Telephone: 3]s - S — L1 3 P

P if
Jd LA A A~

'
vate: 4 /20 /7
777

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time fo
complete this questionnaire.
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the WEST STOCKHOLM Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps

b. Mailing Letters
¢.  Mailing Parcels
d. Pick up Post Office box mail
e. Pick up general delivery mail

f.  Buying money orders

g.  Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

h. Sending Express Mail

LDOODODONONO
I o Y [ N
ODONNOONOO
NOODOOOoOoOooO

i.  Buying stamp-collecting material
Other Postal Services
a. Entering permit mailings l:l YES D NO

b. Resetting/using postage meter D YES D NO

Nonpostal Services

Picking up government forms
- (such as tax forms) [Z YES D NO

b.  Using for schoal bus stop [] YES [Jno

©.  Assisting senior citizens, persons with disabilities, etc. m YES D NO

If yes, please explain:

P01 Dol - {L‘aﬂ ‘”}tn"u\ Bo)( eSS

d.  Using public bulletin board ) “) X yes []no

e. Other (] Yes [ NoO

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

[] ves /['ﬂ NO

If yes, please explain:

ok 4«7 N .ch_a:an 3
’ OHR Gee) Thal- BSoy Fao)

e ok bty
4 S

Prtahsi~ Hnge you g Dl

o et
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently receive
3. Post Office box service or general delivery service, complete this section. How do you think carrier route delivery service
will compare to your current service?

D Better D Just as Good D No Opinion [[] Worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

% services? N
[A,  Shopping h’JEA s W 4444 N
m Personal needs ﬁg‘o Je
71 senrs e NN
[] Employment N /’Q,
PN
|E Social needs 71 Gﬂ HgL,\) pt (};),
5i Do you currently use local businesses in the community?

m Yes[_| No

If yes, would you continue to use them if the Post Office is discontinued?

D Yesm No
Name: _D?—’%LL '\M TQJ}CY

Address: DE‘) &@SL }> /ﬂhf/@’%bé’/t M/Zfé ?4
rophone. 0T p65 &2/ L

T EYIY,

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to

complete this questionnaire,




